To compare outcomes after uterosacral ligament suspension or sacrocolpopexy for symptomatic stage IV apical pelvic organ prolapse (POP), and evaluate predictors of prolapse recurrence.
OBJECTIVES:
To compare outcomes after uterosacral ligament suspension or sacrocolpopexy for symptomatic stage IV apical pelvic organ prolapse (POP), and evaluate predictors of prolapse recurrence.
MATERIALS AND METHODS:
The medical records of patients managed surgically for stage IV apical POP at our institution from January 2002 to June 2012 were reviewed. Additionally, a follow-up survey was sent to these patients. The primary outcome of prolapse recurrence, was defined based on recurrence of prolapse symptoms measured by validated questionnaire or surgical retreatment. Survival-free of prolapse recurrence was estimated using the KaplanMeier method and Cox proportional hazards models were fit to identify a set of factors independently associated with prolapse recurrence. RESULTS: Of 2,633 women who had surgery for POP, 399 women (15.2%) had stage IV apical prolapse and were managed with either uterosacral ligament suspension (n ¼ 355) or sacrocolpopexy (n ¼ 44). Those managed with uterosacral ligament suspension were significantly older (mean 70.7 vs 62.8 years; p < 0.001) and less likely to have a prior hysterectomy (39.7% vs 86.4%; p < 0.001) or prior apical prolapse repair (8.2% vs 38.6%; p < 0.001). Among the patients without prolapse recurrence, the median follow-up was 4.3 years (interquartile range, 1.1e7.7). Survival-free of prolapse recurrence was not different between uterosacral ligament suspension and sacrocolpopexy (p ¼ 0.41), with 5-year rates of 88.2% and 97.6%, respectively. After adjusting for type of surgery in a multivariable model, prior hysterectomy (adjusted hazard ratio [aHR] ¼ 2.96; 95% confidence interval [CI] ¼ 1.47e5.93) and younger age (aHR per 10-year decrease in age ¼ 1.57, 95% CI ¼ 1.14e2.15) were associated with an increased risk of prolapse recurrence; uterosacral ligament suspension approached statistical significance (aHR ¼ 3.37, 95% CI ¼ 1.00e11.43). CONCLUSION: After adjusting for type of surgical repair, younger age and history of prior hysterectomy were independently associated with an increased risk of recurrent prolapse symptoms. Notably, excellent survival-free of prolapse recurrence were obtained with both surgical techniques.
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OBJECTIVES: To determine if profession type impacts perceptions of contributing factors for successful minimally invasive surgery (MIS). MATERIALS AND METHODS:
This is a planned secondary analysis of the Minimally Invasive Surgery Survey (MISS) study, a questionnaire development and validation study. The study developed a survey to capture the perceptions of minimally invasive surgery staff regarding the requirements for success in MIS and validated the survey at 3 hospitals (rural, urban/academic, and community/academic). Participants were included if they worked in MIS in the past 3 months and had participated in >10 MIS cases. Participant's demographic characteristics included age, gender, specialty, profession, years of experience, and race. Participants were asked to rank crucial factors of MIS from most to least important. Different professions' (e.g. RN, surgeons, anesthesia, and scrub technicians) rankings of important factors affecting MIS surgical success were compared to evaluate if profession type influenced ranking order. Data were summarized using descriptive statistics such as frequencies and percentages for categorical variables and Fisher's Exact test to compare professions impact on perception. RESULTS: Two hundred fifty participants answered the initial question set. Of these, 53 were eliminated because they did not meet inclusion criteria or failed to answer every question, leaving 197 participants. The majority of participants were female (68%) and 42% were between the ages of 30 and 39. Of the 197 participants, 181 ranked their top five perceived factors that influence MIS success. Participants were 35% (n ¼ 68) surgeons, 31% (n ¼ 61) nurses, 18% (n ¼ 35) surgical technicians, 8% (n ¼ 16) anesthesia staff, 7% (n ¼ 14) physician assistants, and 1% (n ¼ 2) minimally invasive technicians. Overall, communication was ranked as the most important factor affecting MIS success at 31%, followed by patient safety (18%), expert surgeon skill (17%), and teamwork (8%). When comparing the influence of profession on ranking, there was a significant difference between those who perceived communication vs. expert surgeon skill as the most important factor impacting successful MIS, p ¼ 0.01. Surgeons and physician's assistants more commonly perceived expert surgeon skill as the most important factor impacting successful MIS compared to nurses who perceived communication as the most important factor. CONCLUSION: While most stakeholders on MIS teams perceive communication as the most important factor affecting successful MIS, many surgeons and physician's assistants believe expert surgeon skill is most important. Given these differences in views, team training may be needed to increase inter-professional collaboration and communication to improve overall patient care.
